MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—{)299’?2
DEFARTMENT OF PUBLIC |:4EA'LTHI JI.ND HELFAREB . ) . » ) TBE L s STATE FILE NUMBER
DO NOT WRITE AMENDED Regu!rnho:‘DlsI:llcllNo. e ey 1.8_Prlmury Registration District No. _199._ —_Registrar’s No. ---?%.- T

ON THIS STUB ey it a9 t963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

a. COUNTY ». STATE Mo, b. COUNTY St Loulg sdmision

VS5 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insida Limite

OR o OR

town  St, Louis .} own  Gardenville y Yer [ Ne [

¢. FULL NAME OF {If NOT in hospinat, give location} Inside Limits d. STREET {lf cunide, give Iocn‘;inn) Resida on Farm
entonion Alexian Bros. Hospitalvemxweno

ADDRESS

4742 Oldenburg Ave., |v=D %D
3. NAME OF DECEASED Firat — Middla : Last 4. DATE - Manth Day ear

{Type or print) OoF
Harry Graser pEATH  Jul 12, 1963,
5. SEX 4. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | 9 AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. . < Monthay Days Hours Min.
Male White | wew<B  owrewO |jophgy | 75 | '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAIT COUNTRY

suring maost of worFinu Iifeigil:ﬁém‘i;efl] Auto Repair St. Louia . Mo . U. S . A.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Martin Graser Minnie Schultz Agnes Graser

t5. waS DECEASED EVER IN 11.5. ARMED FORCES? —tAasuuceslioame s 17. INFORMANT Address

(Yes, no,Yeurénown) | {If yos, inr I dares of of 9 erd Graser: 9] :

18. CAUSE OF DEATH (Enter conly one cause per line for {a), (b), and {¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ?szr ND DEATH
IMMEDIATE CAUSE (s dﬁm/’f w& -

Conditions, i‘?’:ny, DUE TO (b). M‘Iﬂs < fepw M‘, é w& .

wbl:lait.h geve rlse(t,o
sbove cauie (a),

stating the under- i . - l
lying ceuse  last, DUE TO (<) 5 7 ',

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but gpt related fo the terminal PART I1l. if deceasad was fermale was
diseass gondition given in PART | (a) * thara a pregnancy in last 90 days.

MK/DS&WWO/?W@7' /SMJ‘G ] O Yes L O No l [0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of irtem 18.)
PERFORMED? O a O
YES O . NO

20¢. TIME. OF Hour ' Month, Day, Year
INJURY ¢ a.m.
p-m.

. 20d:- INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [ farm, factory. sirea:, office bidg., arc.)
NOT WHILE AT WORK [J . .

-] 7 F, .
21. | sttended the decessed lrom_'s#L‘ro_.mTW_ 1 7 ’ﬂl—-lnd last saw m.”" on_ll.l#é;

Death occurred at. - L] m on the date stated above, and to the best of my knowledge, from the ceuses stated.

zza.zzrune S : (Deargn or mr '23zb$o%ne§ S. P 4 M }ms GNED

738, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY mﬁcmnon iCity, Tawn, ar county) {State)
REMOVAL (Specify}

rial | 7/16/63 Calvary Cemeteggg
24. FUNERAL DIRECTOR ADDRESS
Drehmann-Harral, 1905 Union Blvd.

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY. I.ICENSED EMBAI.MER

| hereby certify that the body :whose name is.recorded on the reverse side of this certificate was embalmed by me,
Student Embaimer No.

4 T LAt . RVEPE R T T,

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer VNO[_Z)-B/‘Q‘

st PO, Address
Y
' Nofe:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consmutes grounds for, revocahon of license). ra : : .
* . If embalmed by a STUDENT he alse’shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above,

- = - - -
'r'.)L.a, y o :.»L-.\'-J — ‘__".'_‘,.




